Background
Left ventricular (LV) remodelling in the setting of the chronic pressure overload of aortic stenosis (AS) appears to differ according to gender. Women appear to have an improved survival compared to men following transcatheter aortic valve implantation (TAVI) but the reasons for this are yet to be established. Potential mechanisms include differing patterns of LV reverse remodelling, LV fibrosis regression and reduced aortic regurgitation in females. We sought to establish using cardiac magnetic resonance (CMR) imaging, the reference standard noninvasive technique for LV mass and scar quantification, whether there were any gender differences in these parameters before and after TAVI.
Methods 53 patients with symptomatic severe aortic stenosis undergoing TAVI were prospectively enrolled between April 2009 and March 2014. Patients with contraindications to CMR were excluded and all patients provided informed written consent. All patients underwent an identical 1.5T CMR protocol (Intera, Philips) prior to and at a median of 6 months following TAVI (IQR 5-6 months). Multi slice, multiphase imaging was carried out using a standard steady-state free procession pulse sequence in the short axis to cover the entire left ventricle. Late gadolinium enhancement imaging was performed 10min after the administration of 0.2mmol/kg of gadoteric acid (Doteram, 
Results
Basic clinical, echocardiographic and procedural characteristics can be seen in 
Conclusions
In the setting of the chronic pressure overload of aortic stenosis, there appears to be a difference in LV remodelling between genders with a smaller LV cavity, less fibrosis and a lower LV mass in women compared with men. Six months following TAVI, there did not appear to be a significant difference in LV reverse remodelling, change in myocardial scar burden or aortic regurgitant fraction according to gender.
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